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There is only one like it i 
all the work 


Like your thumbprint, your work is different, j 


vidual! 


So, too, is our work for you. We take a pers 
interest in each case. We add an individuality j 


makes our work different — and we believe bet 


You want a personal touch in your prosthetic work. 
That's what brings it up above the ordinary. Personal 


supervision throughout is our watchword. 


For a personal interest send the next case to us. We 
want to personally recommend the new Ticonium 
#50 on your next case. It has Strength, Uniformity, 


Resiliency, exactness and lasting lustre too. 
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~ Read All About It! 


By HARRY PEAKE, L.D.S., D.D.S. 


Public dental education is ever a subject which 
will draw the interest of the profession. But what 
about educating the man who educates the 
public? 

There is far too much ballyhoo and flim-flam 
in the daily newspapers concerning dental mat- 
ters — including techniques — and it is time some- 
thing was done about it. It is not fair to the pa- 
tient, nor to the dental profession, for the public 
to be given data which may have some founda- 
tion in fact but which have been dressed up — 
distorted — by an ambitious writer. 


Two News Stories 


One point which the dental profession must 
keep in mind is that John Q. Patient is inclined 
to believe what he reads in his daily paper or 
magazine. If Mr. Patient reads that a dentist 


Feature 


READ ALL ABOUT IT! 
The wayward press, and what to do about it. 


MODELS BUILD PRACTICE 
Another good how-to-do-it article. 


MUCOSTATICS 


guished authority. 


Dentistry's top chronicler of comicality. 


ROOM 
theories. 


SAVE TIME AND MONEY 
Some more down-to-earth suggestions. 


TOOTHBRUSH MUSEUM 


lector of dental items. 


Contents 


Part two of an interpretive series by the distin- 
DENTIST FRANCIS LEO GOLDEN — HUMORIST 


THE MOTHER BELONGS IN THE OPERATING 


An able writer-dentist examines some long-held 


The absorbing story of Dr. Francis M. Blauston, col- 


working in an experimental laboratory has been 
successful in implanting a tooth, he may expect 
his dentist in Mudville to do the same thing for 


* him. Or if he should read of a patient dying while 


having a tooth removed, he might put up with 
the tortures of the damned before risking such a 
fate himself. 

In both these cases some of the facts may have 
been given, but not all of the facts; and the em- 
phasis was misplaced in both stories. Possibly the 
implantation of a tooth bud will one day be a 
routine matter, but that time is not yet, and the 
reading public should be given this information. 
The emphasis should be placed on the fact that 
this is an unusual operation; one that requires 
special, costly equipment; and one that must be 
performed under conditions which are not pos- 
sible in the ordinary dental office. 
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In the second instance, the report comes out 
under the heading “Death in Dental Chair.” All 
Mr. Patient sees are the words “death” and “den- 
tal chair.” Hidden away somewhere is the infor- 
mation that the unfortunate man died of a heart 
lesion, but this does not come to light —if it is 
not missed altogether — until the impressions cre- 
ated by “death” and “dental chair” have been 
linked together to form a terrifying picture in the 
mind of the reader. 


Newspaper publicity of the medical profession 
is always of a serious nature. Why then must the 
press take such delight in poking fun at the dental 
profession? The answer is that the reporter is as 
ignorant of the impcrtance of dentistry as he be- 
lieves his readers are. The story gets into print; 
the public reads it; and the public believes it. 


Some International Publicity 


Recently a news story appeared in the London 
Times. This article was written in the usual time- 
worn vein — getting a laugh at the expense of the 
dentist. The story was cabled across the Atlantic, 
and at least one editor over here reprinted it. 


The headline was “This Will Hurt A Little 
Bit.” The reporter took the stand that, since the 
general public was excluded from a display of 
dental equipment, something secretive was going 
on. He failed to mention the fact that the exhibi- 
tion was of no particular interest to the man in 
the street and that the show was sensibly re- 
stricted to persons who had a special interest in it 
so that they could view it without having to com- 
pete with hordes of curiosity-seekers. 


Then the little man really got down to busi- 
ness. “Unlike other engines of destruction,” he 
wrote, “dentist’s tools, once they are perfected, 
cannot be kept cn the secret list.” This one sen- 
tence leaves two adverse impressions in the read- 
er’s mind. The word “tools” puts the work of a 
professional man on a non-professional plane. 
The other impression stems, of course, from the 
phrase “engines of destruction.” Such a phrase 
would be most soothing to a nervous patient! 


But our friend the reporter had more to say: 


“It cannot be a misguided desire for secrecy 
which has denied the ordinary citizen entry 
to this exhibition; it is much more likely to 
have been the realization, courageously 
faced, that the ordinary citizen would far 
sooner spend a night in the Chamber of Hor- 
rors than ten minutes in an exhibition de- 
voted to the triumphs of dental engineering. 


The hiss of a puff-adder, the whine of a 
bullet, the implacable roar of a forest fire — 
these dreadful sounds have far less power to 
unman us than the discreet, antiseptic tinkle 
of metal on glass as the dentist selects his 
weapon. 

Out of the corner of our eyes, glazed 
though they are with apprehension, we can 
see his deft but enormously powerful fingers 
running through his armory until they close 
on the particular piece of cold steel best 
suited to attack the crumbling stalactites and 
stalagmites with which our mouth seems to 
be filled. 

We do not know, we do not want to know, 
the names of his numerous and horrible tools. 

We wish devoutly that plumber-like, he 
might be obliged to postpone his operation 
for lack of the right ones. But his equipment 
never lets him down. Drawer upon drawer, 
an apparently inexhaustible supply of small, 
sharp instruments lies ready to his hand; and 
though some hurt more than others the 
ordinary citizen sees precious little to choose 
between them. 

Any idea, therefore, that if the Dental 
Trade Exhibition had been thrown open to 
the public it would have caused a sharp rise 
in absenteeism or anything of the sort is com- 
pletely wide of the mark. Early Christians 
awaiting martyrdom in the arena would have 
been no more likely to fill in the time by 
visiting a menagerie than Londoners would 
be to throng to the ghoulish display in West- 
minster. 

The things we could have seen there — 
the spring tempered explorers, the quick re- 
lease restraining strap for recalcitrant pa- 
tients, and all the other clever devices — will 
not remain forever outside our experience. 
The bright new battery of infernal machines 


“BUTCH, IT’S BEEN BROUGHT TO MY ATTENTION THAT YOU'VE 


BEEN NEGLECTING YOUR TEETH LATELY.” 
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is waiting to go into action, the tools await 
the job, and it is a harsh but inescapable fact 
that every minute that passes brings nearer 
our first encounter with the dread objects now 
being exhibited at the New Horticultural 
Hall. 


To a dentist, such an article is just a display of 
“corny” humor — but thousands of laymen read 
that story. They might have thought it funny at 
the time they read it, but each sentence could 
have implanted an adverse impression to dental 
services, impressions which might remain long 
after the so-called humor had evaporated. 


This is possibly the most glaring case of bad 
publicity which has appeared lately, but there 
are lesser ones being published from day to day. 
The answer to this problem is — education. 


There should be no thought of trying to muz- 
zle the press. Freedom of speech is a right. The 
proper procedure is to guide that speech; have 
newspapers work with us, instead of against us. 
The man who wrote that article was probably a 
bit disgruntled because he was excluded from the 
exhibition, and took it out by writing what he 
thought was a humorous story. He gave no 
thought to the damaging impressions which he 
might create in the minds of his readers. 


However, had the dental profession invited the 
press to a private showing and explained what 
it was all about, the reading public might have 
been given an entirely different kind of presen- 
tation. 


It is the responsibility of the dental profession 
to see that the public is given accurate, definitive 
information on dentistry. Most practicing dentists 
agree with this. “It is our responsibility,” they will 
admit. But that is as far as it goes. The next time 
there is a misleading statement in the press they 
will boil up all over again, but only their intimate 
friends will hear of it. 


Every Dentist’s Job 


Every man in the profession should be a one- 
man vigilance committee to check the spread of 
inaccurate dental information. And since “Attack 
is the best form of defence,” each office should 
carry on a continuous program of education with 
its patients. If patients are kept informed of the 
advances in dentistry by their own dentist, they 
will be inclined to discuss with him any new de- 
velopment they may read about, and not ac- 
cept as truth everything they see in print. 


Each local dental society should appoint a 
public relations officer whose duty it would be to 
contact editors and radio station managers in 
the lccality. His job would be, not that of censor, 
but rather one of professional adviser with whom 
editors and station managers could consult in 


_ dental matters. He would also be one to whom 


individual dentists could report misstatements of 
fact for the purpose of attempting to stop such 
statements in the future and to seek correction 
of such errors wherever possible. 


Every responsible editor would appreciate 
having such a guiding authority no farther from 
his editorial desk than a telephone. An official 
spokesman of this kind would learn what an 
editor’s problems are, and be able to interpret 
these problems to the dental profession. Thus 
such a liaison would benefit both editor and 
dentist. 


Every dentist should consider public education 
as his own professional responsibility. Through 
his daily contacts in his office he can spread the 
gospel of dental health to a cross-section of the 
community. But he should be willing to go farther. 
Educational films and prepared talks are easily 
available. He should use these, if he hasn’t time 
to prepare his own material, whenever he has the 
opportunity to address his fellow-citizens. 


When patients begin to say “My dentist ex- 
plained that new development to me”; and when 
editors begin to seek the guidance of our desig- 
nated professional spokesmen, we will know that 
we are doing a successful educational job. 


Sis: 
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Models Build Practice 


By WILLIAM POINDEXTER, D.D.S. 


“How much is it going to cost to replace those 
teeth?” the young lady asked as she prepared to 
leave my office. I had been very thorough, I 
thought, in taking X-rays, extracting several 
teeth, and making certain everything was all 
right with the sockets before dismissing her. Now 
she wanted to know something which I was al- 
most eager to tell her. Right then and there, 
without giving it much thought, I quoted her an 
approximate price, and told her that when she 
came back we’d discuss all aspects of her case. 
She seemed satisfied and promised to return in a 
couple of days for post-operative treatment. I 
mentally chalked up the sale of another partial, 
if you'll allow me to put it that way, and even 
began planning the construction of it on paper 
so that I could show her, when she returned, 
what the finished product would resemble. 

Did the young lady come back? No. Why? 
How often has this happened to you — not only 
fail to sell the patient needed replacements but 
also fail to take advantage of a splendid oppor- 
tunity to build practice? 

We all realize that partial and full denture 
work, when done properly, is one of our best prac- 
tice builders, and in my case I had both lost the 
patient and failed to help my practice. When I had 
thought the matter over, I came to the conclusion 
that cnly about half the number of people whom 
I'd seen were returning for needed work, and I 
became alarmed. What was wrong with me? My 
work was average; I treated my patients well; my 
office was modern, and I had no trouble in talking 
to people, in trying to sell good dentistry. What 
was the answer? I think that only recently I have 
found out, and it was there for me to see all along 
if I had only realized it. I had been failing to con- 
vince, to sell, to educate my patients on dentistry; 
and consequently failing to build practice as I 
should, Let me tell you the secret, how I found 
it, what it is, and how it has worked for others in 
building practice. 


Best Practice Builder 


Not long ago I was talking to a man who has 
been engaged in the business of selling dental 
supplies for a period of 25 years, and during the 


Page Four 


course of the conversation I asked him what he 
thought to be the best practice-builder of all. 
“That’s easy,” he replied. “I’ve visited many 
dental offices since I’ve been in the supply busi- 
ness. I definitely know that the intelligent use of 
synthetic models in selling dentistry to the pa- 
tient is the most important and the most success- 
ful means of building practice that a dentist can 
employ. Here — let me show you something.” 
He left, only to return in a moment with several 
models which he placed before me. One was a 
model of the lower jaw showing all teeth with an 
accumulation of calculus, just as we see it in the 
mouths of patients who have neglected to have 
prophylaxis work done for several years. Another 
set of models revealed both jaws with teeth which 
could be brought together in centric relation. 
Two or three teeth were missing in both jaws, 
and I could easily see that it was meant to show 
what happens to the teeth when the patient fails 
to have them replaced by partial dentures. The 
other model represented the same case, only with 
the missing teeth replaced by partials. These 
models were very life-like and resembled closely 
conditions which actually occur in the mouth. 
“There are also other models,” my salesman 
friend said. “One an impacted tooth, another re- 
vealing an abscessed tooth — in other words, why 
teeth should be filled before the resulting nerve- 
exposure and abscess which inevitably follows.” 
I examined each model carefully, then thought 


MODEL OF A PARTIAL USUALLY INTERESTS PATIENTS. 
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of my many patients who had failed to return for 
needed work. Would they have done so if I had 
used these models to drive home the point that 
the work was necessary? Could I have sold them 
instead of losing them? I decided to ask, but be- 
fore I did so I told my friend about losing some 
of my patients. 

“Look,” he said, “if you aren’t using these 
models in your practice you are making the big- 
gest mistake of your life. Believe me, I know how 
they work, I’ve seen them used too often to have 
any doubts about them. If the dentist would only 
learn that people have to be shown something in 
order to be convinced of its value. Often you can 
talk all day and still not sell the patient because 
no one likes to buy anything sight-unseen. But 
the minute he sees what you are selling him, he 
becomes more interested.” 


Selling Dentistry 

“How would you advise going about selling 
the patient a partial who has just had several ex- 
tractions?” I asked, thinking of the young lady 
previously mentioned. 

“First tell me how you would normally try to 
do it,” he replied. 

I explained how I had handled the young lady, 
and he shook his head. “I’m afraid you ran her 
off right at the start. Here’s what you should have 
done: first, dismissed her with a future appoint- 
ment for post-operative treatment without men- 
tioning the price of the partial. The patient, right 
after an extraction, is in no mood to discuss the 
price of anything. If she does ask about the cost, 
don’t discuss it. Tell her you want to get the 
sockets cleared up first and that’s all you are con- 
cerned about just now. She’ll come back because 
nine out of ten do for post-operative treatment. 

“Second, when she returned, and after treat- 
ment of the sockets, you should have presented 
the model showing what happens when missing 
teeth aren’t replaced — tilting teeth adjacent to 
edentate areas, mal-occlusion from drifting teeth, 
decay, loosening teeth from loss of bone around 
the roots, how teeth even in the opposite jaw are 
affected, and crooked teeth; all the result of teeth 
missing in either arch or jaw. Even at this point 
you should not have mentioned the cost of the 
partial. Instead of quoting a fee, you should have 
stated how much money the replacing of her 
teeth with a partial would save her. By pointing 
out the loosened and tilted teeth on the model, 
you should have explained how these would even- 
tually cost her lost time and money for more ex- 
tractions. Inconvenience in trying to chew with 


UPPER MODEL: A PERFECT SET OF TEETH. 
LOWER MODEL: WHAT HAPPENS WHEN TEETH ARE MISSING. 


jaws containing crooked teeth, with vital teeth 
missing, not only is inconvenient in itself but im- 
pairs general health through improperly masti- 
cated food. You could have shown her how teeth 
are caused to decay by the loss of others, and 
through the partial she would be preventing the 
cost of frequent fillings. Through all of this you 
would have convinced her that by paying for a 
partial denture she would save money in the long 
run. You would have sold her because she would 
have been shown as well as told. 

“Last, she should have been presented with the 
model containing the finished partial so she could 
see what it would accomplish for her and what it 
would resemble.” 

I had to agree that this method of selling did 
sound plausible. I could see how the various 
models could be used to sell prophylaxis, X-rays, 
extractions, and cther phases of dentistry. It ap- 
peared easier than depending upon oral persua- 
sion alone, and much more educational to the 
patient. Now all I wanted was proof that it 
worked. 

“What has it done for others who are using it?” 
I asked. 

He named a man who, a few years ago, was 
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heavily in debt and had a failing practice. He was 
so deeply in debt that he was C.O.D. to all supply 
houses. My friend felt sorry for him and lent him 
some models to use for a while until he could pay 
for them. Now this man owes no one, has a large 
home, drives a new car, and owns his clinic. He 
attributes all his success to the models. 

Ancther man —I went to school with him and 
know him well — has increased his practice three- 
fold by using models, and wouldn’t part with 
them. 

“Aren’t these models pretty expensive?” I 
wanted to know. 

“They cost approximately from eight to fifteen 
dollars each, and are worth every cent of it,” my 
friend told me. “It’s silly to think any dentist 
can’t afford them when I’ve seen these models do 
the things they’ve done. Everytime a young den- 
tist comes to us for equipment with which to set 
up an office, we try to help him in every way we 
possibly can. I always start him on these models, 
and soon the new man has all the work he can 
take care of. However, the models won't do it all. 
The dentist still must use intelligent selling for 
the idea to succeed. I will say this though: any 
man can get better results with models than he 
can through voice alone in selling and helping to 
build practice. All the dentist has to do is give it 
a try and see for himself.” 

I thanked my friend for his help, and decided 
to talk to several men who are now using syn- 
thetic models, just to get an idea of what they 
thought of them. This I did, and found that they 
swear by the models and say they are everything 
which my salesman-friend claimed. If you are in- 
terested, you might give one model a try. If it 
works for you in building that part of your prac- 
tice, you can then use all of them. 


Don’t miss August TIC! 


An Apple a Day 


A doctor and a dentist 

In unison did act 

To practice their professions 
By common, legal pact. 


Their office girl was charming 

She cast her spell on both — 

When either spent some time away 
He did it rather loath. 


Reluctantly the dentist chose 
To take a ten-day rest — 

He told the maid he left for her 
A present in her desk. 


And when she opened up the drawer 
Imagine her surprise — 

She found ten luscious apples there 
For what, do you surmise? 


John C. Vivian 


Former Governor of Colorado 


August TIC 


Dental Dilemmas 
I 


There once was a dentist named Mefty 
Who, because his right arm was hefty, 
Removed an incisor 

From a Bengalese tiger, 

And now all his friends call him “Lefty.” 


II 


There once was a dentist from Kent, 
Who with silicates didn’t use cement, 
Though his patients would bawl 
He’d do nothing at all, 

So instead of coming, they went. 


Maurice J. Teitelbaum, D.D.S. 


Among the cutstanding features will be: 
USING WORD MAGIC, by Elmer Wheeler; 
A SLIGHT CASE OF DIAGNOSIS, by Dr. Maurice J. Teitelbaum; 


THE USE OF THE MAGNIFYING GLASS BEFORE AND AFTER OPERATIONS, 
a photo-presentation by Dr. Charles A. Levinson; 


DENTIST BERNIE COOPER — INVENTOR IN ART; 


SORRY, NO CREDIT! by Dr. Rolland B. Moore; 
and other informative, authentic and entertaining material. 
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Mucostatis — A Brief Introduction 


By HARRY L. PAGE 
Editer’s Note: This is the second installment in a three-part seriesaiMr. Page's concluding installment will appeer in the near future. 


In the history of every science there comes a 
time when orthodox beliefs are proved vulnerable 
in some important aspect or are shown to be com- 
pletely untenable. New, often quite opposite con- 
cepts take their place. In the more mature 
sciences (medicine is a good example) this has 
happened many times during their rise to emi- 
nence. With each revolution in thought, history 
has revealed bitter opposition from the contem- 
porary authorities. This is perfectly natural and, 
shert of developing into personalities, political 
heckling or power discrimination on the grounds 
of professional sanctity, is extremely healthy. 
First, it attracts immediate and widespread inter- 
est to the new idea; interest that might be years 
in developing, otherwise. Next, it forces the new 
concept to prove itself thoroughly or, failing that 
proof, to die in infancy. 


Four Who Pioneered 


When, in March 1938, Dr. Henry C. Peisch 
took the first Mucostatic impression, his spon- 
taneous remark was, “This will revolutionize 
prosthodontia.” Having been a long-time student 
and instructor in denture prosthesis and being 
familiar with all conventional impression con- 
cepts and “technics,” Dr. Peisch was well quali- 
fied to make such a statement. Somewhat less 
than two years later, Dr. Beverly B. McCollum 
of Los Angeles cut through the babel of argu- 
ments that arose in support or derision of Muco- 
Statics. He established a precedent by seeking 
voluntarily first-hand information from the au- 
ther with the epic remark, “I do not believe in 
second-hand information.” His terse statement 
should be a motto for all critics, whether pro or 
con. 

To Mr. Walter Brunner, also of Los Angeles, 
it was clear that no impression had any value un- 
less it was duplicated exactly by the denture 
base. This, he produced. Prosthodontia will some 
day recognize and accord his contribution the im- 
portance it deserves. 


To Dr. Carroll W. Jones of Inglewood, Cali- 
fornia, who read the first formal paper on this 
revolutionary idea before the 1940 Southern 
California State Dental Association convention, 
it was unthinkable that he should discuss a sub- 
ject unless it had a name. And so he called it 
Mucostatics, meaning the ridge tissues in their 
normal, passive form. That name is now respected 
in well-informed prosthodontic circles every- 
where but it did not gain its position without en- 
during its full share of the “slings and arrows of 
outrageous fortune.” 

As the initial era of ridicule faded, having 
proved to be no hindrance to the acceptance of 
Mucostatics, there appeared that historic and ap- 
parently unavoidable second phase of opposition 
that dogs all new ideas. There was “nothing new 
in it.” It had been “discovered before.” Dr. A. G. 
Bennett was thinking of just such situations when 
he wrote, “Some are misled by appearances to the 
extent of being satisfied with RESEMBLANCES, 
failing to note DIFFERENCES which are more 
deeply significant and, therefore, not discovering 
the RELATION of things which is the ultimate 
in science.” While it was quite clear to well- 
informed Mucostatic students that this miscon- 
ception was the result of incorrect interpretations 
or thoughtless misinformation gathered from du- 
bious second-hand sources, there was little that 
could be done about it. It was necessary to let 
this phase follow a natural course into oblivion 
just as the ridicule had done before it. 

Then, began to appear those ubiquitous Mon- 
day morning quarterbacks, those who proclaimed 
to the world that, not only were they familiar 
with Mucostatics, but it was they who had the 
idea originally. Some even rationalized them- 
selves into believing that the whole subject was 
“stolen” from them. Every new departure 
throughout history has been plagued thus. There 
is little that can be done except let the claimants 
strangle themselves on the long rope of their 
own, specious arguments. Meanwhile, there were 
other and more baffling influences at work. 
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Imitations Appear 


By now the growing stature of Mucostatics had 
attracted extensive attention and had gained an 
impressive reputation and following. At this 
point, prosthodontia began to hear of “technics” 
and types of impression and denture base ma- 
terials that copied the name “Mucostatics” almost 
too close for decency. None were designed to be 
related in any way to the Mucostatic Principle. 
The disarmingly close similarity of names did 
pose, and leaves an aftermath that still poses, a 
serious problem for Mucostatics. 

In countless instances, dentists were and still 
are convinced that they have already been ex- 
posed to Mucostatics, itself. Under the circum- 
stances, and quite logically, they see no reason to 
pursue further a vehicle which, they believe, they 
have caught previously. In at least two instances, 
prosthodontists wrote and dental magazines pub- 
lished articles on “Mucostatics” wherein the au- 
thors innocently credited the sources of these 
technics and materials with being the originators 
of the idea, praised them for their “scientific re- 
search,” and then just as naively recommended 
that all prosthodontia “go Muco-static” without 
delay. The resultant confusion is perfectly under- 
standable. The situation has been unfortunate but 
is correcting itself more and more as time passes. 


Upper Denture, Not Lower, Is Difficult 


Adding also to the confusion surrounding Mu- 
costatics has been the widespread indifference to 
factors other than the lower impression that con- 
tribute to the success or failure of dentures. When 
Mucostatics began, professional appeals for help 
were centered universally on the lower denture. 
Again and again prcsthodontia reiterated that the 
upper denture was simple and articulation was 
well under control. To this day, these same opin- 
ions are almost as firmly held in all but well- 
versed Mucostatic circles. One of the best known 
of the conventional authorities says that prostho- 
dontists still “wend their weary way with troubled 
conscience seeking that denture heaven where 
lower dentures, especially, are trouble free.” As a 
matter of fact, the lower denture has always been 
far simpler than the upper. The real trouble- 
maker has never been the much maligned lower. 
Instead, it has been the apparently innocent and 
hitherto highly praised upper. 


The Lower Denture 


The lower denture is, mechanically, a sound 
project. The upper denture is quite the contrary; 
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it is, mechanically, an unsound project. The lower 
denture is constructed with the teeth slanting in- 
ward. Hence, any masticating force imposed on 
one side automatically exerts force on the oppo- 
site side, tending to hold it in place as well. Fur- 
thermore, the denture flanges are in contact with 
the inner ridge wall in perfect position to hold the 
appliance steady against the lateral forces created 
by mastication. Because the occlusal plane slants 
forward and downward, the forces of mastication 
are also exerted in a forward rather than back- 
ward direction and the denture flanges are in the 
right position to block any threat to lateral stabil- 
ity through an anterior movement of the lower 
appliance. 

The statement that masticating forces on the 
lower are exerted anteriorly may not agree with 
the concepts behind techniques: that advocate 
using the ramus as a stop lest the lower denture 
lose lateral stability by sliding backward. Its 
truth is, nevertheless, evident from the fact that 
the posterior natural teeth are soon tipped for- 
ward whenever an adjacent anterior tooth has 
been lost and not replaced. It is evident, too, from 
the fact that lower dentures tend to create sore- 
ness at the lingual bicuspid curve rather than at 
the labial bicuspid curve. Were masticating forces 
being exerted predominantly backward, posterior 
natural teeth would be tipped backward while, in 
artificial teeth, the labial bicuspid curve would 
feel the effects rather than the lingual bicuspid 
curve. 


The Upper Denture 


The mechanics of the upper denture reverse all 
this. The teeth slant outward. Hence, any masti- 
cating force tends to push the denture outward as 
well as upward. The flanges are on the wrong 
ridge wall to prevent lateral shift. Then, too, the 
bone at the ridges often lies deep under the soft 
tissue. Both factors are poor deterrents to lateral 
movement. The same unhappy condition applies 
to anterior movement. As the mandible closes to 
engage a bolus, it exerts components of force that 
tend to create forward movements in the upper 
denture. The flanges are so positioned that they 
are of no value at all in opposing this tendency. 
Forward lateral stability of the upper denture 
must depend solely upon the rugae area and the 
tuberosities. Adding to other unfavorable condi- 
tions, the palate is relatively flat and is coated 
with an excellent lubricant — saliva. The upper 
denture is, therefore, ideally conditioned to cause 
trouble through both shifting and skidding. Obvi- 
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DR. HENRY C. PEISCH: “This will revolu- DR. CARROLL W. JONES: “Call it Muco- DR. WALTER BRUNNER: “Base must dupli- 


tionize prosthodontia.” statics.” 


ously, there cannot be the slightest semblance of 
articulation when the upper denture moves 
thusly. Since the lower rests upon the lesser area, 
its maloccluding upper opponent either kicks it 
loose or turns it into an instrument of torture. Yet, 
the lower denture receives the blame while the 
trouble-creating upper is given a clean bill of 
health. 


As Mucostatics began producing the stable 
lower dentures asked for by the profession, the 
hitherto unsuspected faults inherent in upper 
dentures began to appear. Nor was this all. Articu- 
lation, tco, was revealed as falling far short of its 
reputation. Under orthodox impression methods 
that had actually created a so-called “tissue resil- 
iency,” many a badly articulated case successfully 
hid its errors and deluded its makers. As the teeth 
came together, it was possible for the entire den- 
ture to shift and twist and, thus, accommodate for 
faulty occlusion. Not only did this create the illu- 
sion that the articulation was good but, also, it 
acted as a cushion, a shock absorber, protecting 
the patient from pain that would have revealed 
the true situation. Conditions were ideal for pro- 
meting just what usually happened; the patient 
proceeded methodically and in innocent comfort 
to destroy his ridges. 


Lower dentures built on Mucostatic bases are 
solid. They do not permit shifting and twisting. 
Consequently, bad articulation acts just as it 
would act were natural teeth maloccluded in a 
similar fashion. Since a malpositioned natural 
tooth cannot squirm away from the battering on- 
slaughts of its opponent, it becomes unbearably 
sensitive, nature’s warning of imminent destruc- 
tion unless the articulation is rectified. Since a 
Mucostatic base, likewise, maintains its position, 


cate impression.” 


tissues supporting the denture suffer an identical 
distress. The customary type of base “relief” does 
not alleviate this pain in the slightest. In fact, it 
only ruins the fit of the appliance. As a result, con- 
ventional prosthodontia is not only confused and 
nonplused but is, moreover, inclined to condemn 
the base. This is understandable. Having been 
taught for decades to treat pain as a disease and 
to “relieve” the base, it is not easy to accept the 
contrary view that, like fever, pain is a benign 
factor revealing and demanding correction of er- 
rors in articulation. It is, also, a barometer fore- 
casting and making it possible to forestall future 
tissue destruction again resulting from poor ar- 
ticulation. 


Growing Recognition of Mucostatics 


All things considered, Mucostatics has received 
both qualitative and quantitative recognition 
quite commensurate with the length of time it 
has been before the dental world. The fundamen- 
tal soundness of its principles easily survived the 
storms of early ridicule. In spite of the confusion, 
misunderstanding, controversy and imitation that 
have beclouded the truth of its teachings, it is now 
disentangling itself steadily from the influence of 
these hindrances. True, there is opposition still 
arising from those who fight all clinical informa- 
tion that does not originate within the profession. 
However, as has always been the case throughout 
history, this unhappy situation inevitably corrects 
itself in due time. It is fortunate for humanity and 
progress that men of caliber in the healing pro- 
fessions are not concerned that information may 
have an unconventional or humble source. Like 
all intelligent people, they are concerned solely 
with its value. 
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A dentist, Francis Leo Golden, is America’s 
top-flight chronicler of the humor of medicine. He 
is a worthy newcomer in a long line of such chron- 
iclers, which includes physician-writers like Clem- 
enceau, Sun Yat Sen, Oliver Wendell Holmes and, 
in our time, Somerset Maugham and A. J. Cronin. 


Our dentist-humorist deals — if you will pardon 
the expression — in Golden corn, such as “Take a 
turn for the nurse,” and “The tendency to feel a 
patient’s purse.” For years Dr. Golden has col- 
lected, and invented, all kinds of terrific yak-yak, 
tried it out on medical, dental, nursing and phar- 
maceutical groups, and graded it as carefully as 
any farmer might candle his eggs. When Golden’s 
rollicking research filled rows of files, he took his 
audience-tested material to Frederick Fell, the 
publisher. Fell printed the collection under the 
title For Doctors Only. The book has gone 
through three printings. If you will check with 
your local library, you will find that it has a wait- 
ing list of people who want a copy of the book. 


In Francis Leo Golden nature finds her fore- 
most exponent of health and humor. Golden is a 
big, robust, handsome man who can walk into an 
auditorium and fill it with his personality. As a 
matter of fact, he is so good at projecting his per- 
sonality that the Berly Bureau, a New York City 
lecture-management firm, has him under contract 
to do just that. Golden has developed a talk en- 
titled “Is There a Doctor in the House?”; accord- 
ing to testimonials from physicians and dentists 
all over the country, that lecture is a total thera- 
peutic for just about anything that ails you. 


Dr. Golden is the most naturally well-balanced, 
good-humored man one could meet. He has an in- 
domitable will to get as much fun out of living as 
possible. And he is as successful at it as any man 
could be. Yet there is nothing superficial about 
his humor, his intelligence, or his personality. In 
fact, he has an unusually sound background. He 
was graduated from St. Peter’s College, George- 
town University and Tulane University, and did 
post-graduate work at Temple University and 
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Dentist Francis Leo Golden — Humorist 


By JOSEPH GEORGE STRACK 


Columbia University. In the process he collected 


four degrees — A.B.; A.M.; D.D.S. (Tulane); and 
D.HLL. 


Quits Dentistry 


One day in 1935, after 12 years of dental prac- 
tice in Newark and Jersey City, Dr. Golden de- 
cided he was unhappy in dentistry. He closed up 
his office and resigned his post as oral surgeon on 
the staff of Greenville Hospital, Jersey City. “I be- 
came bored with the daily contemplation of an 
8x12 room, the monotony of which was relieved 
only by people constantly gaping at me,” he ex- 
plains quite simply and candidly. 

He thought it would be fun to get into govern- 
ment and meet all kinds of people. Harold G. 
Hoffman, then Governor of New Jersey, offered 
Golden the post of administrative secretary to 
him, and Golden promptly accepted. It was this 
association with Hoffman that led to the publiciz- 
ing of at least one story that has made several 
trips around the country in one form or another. 
Golden quotes it in For Doctors Only in its origi- 
nal Golden: 


When Harold G. Hoffman was Governor of New 
Jersey, he was escorted by a group of psychia- 
trists around the grounds of Greystone Park, a 
State institution at Morris Plains. 


It was Saturday night and the inmates were hav- 
ing a gala party. Their faces were well scrubbed, 
their best dresses and suits were worn for the 
occasion. But what puzzled Governor Hoffman 
was the segregation of the sexes. The women 
were on the right side of the auditorium; the men 
were on the left. 


Governor Hoffman asked one of the psychia- 


trists, “Why have you got the men and women 
separated?” 


The psychiatrist answered, “They're not that 
crazy.” 


Of course, Dr. Golden has been culling humor 
in the dental field as well, and he devotes one 
chapter to dentistry in his book under the title of 
“Open Wider, Please.” In this chapter he tells of 
an old Frenchman who had reached the age of 
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DR. GOLDEN: “He has more degrees than a thermometer.” 


105 and who was being interviewed by a reporter 
who wanted to know to what the old man attrib- 
uted his longevity. 


“Wine, son,” he said in a cracked voice. “Drink- 
ing wine all my life. Water, you know, is harm- 
ful. Not a drop of it has ever passed my lips.” 


“But surely,” persisted the reporter, “you use 
water when you brush your teeth in the morn- 


“For that, son, I use a light sauterne.” 


Golden also records one of Harry Hershfield’s 
nifties. Hershfield tells of a man hurling this im- 
precation at his enemy: “You should have all 
your teeth pulled out but one... and in that you 
should have a toothache.” 


A Way of Life 


Francis Leo Golden is not only an anthologist, 
raconteur and lecturer, but he is a creative writer 
as well. He is the author of the Dr. Farnsworth 
stories in Ellery Queen’s Mystery Magazine, and 
has contributed to the best of the big-circulation 
magazines. Formerly on the staff of the New York 


American, the New York Enquirer, the Jersey 
Journal and the Trentonian, he has also written 
numerous articles for dental and medical jour- 
nals. He is still associated in government with his 
friend Harold Hoffman, who administers New 
Jersey’s employment-security services. 


Dr. Golden ends For Doctors Only with these 
lines: 


So we come now to the close of this book. Under 
the guiding hand of humor we have conducted 
you from the womb to the tomb; from Obstetrics 
to Geriatrics. 


If the physician were asked to write his own 
obituary, the chances are he would pen it this 
way: 


I’ve always known what my trained 
eyes see, 

And this moment’s the last of the ninth 
for me. 

One more swing while the clouds loom 
dark 

And then I must leave this grand old 
park. 


’Twas a glorious game from the opening 
cry, 

“Play ball,” and we gave it the old col- 
lege try. 

Yes, the speed of it burned my years 
away — 

But I thank God He let me play. 


Can any man get a better angle on life than 
that? 
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The Mother Belongs 


im the Operating Room 


The nurse went into the reception room and 
said, “We are ready for Mary Jane.” 

Mary Jane, age seven, looked up at her mother 
but did not move. 

“Come, dear,” her mother said, “don’t keep the 
doctor waiting.” 

The mother got up and the child went along 
with her. 

“The doctor would rather you stayed here,” 
the nurse said, blocking the way. 

“But this is Mary Jane’s first visit.” 

“All the more reason to start her right.” 

The mother hesitated, then said, “Very well. 
Go along, dear.” 

The child held back a bit but the nurse took 
her hand and brought her into the operating 
room. 

“This is fun,” the nurse said, as she put the 
towel around the patient. 

Mary Jane watched every movement with 
suspicion. After the little chain was attached, she 
leaned forward to make sure she was not chained 
to the chair. Then she watched the doctor as he 
washed his hands. 

“How are you today, Mary Jane?” he asked, as 
he wiped his hands. 

She just looked at him but did not answer. 

“Open wide,” he said, after reaching for a 
mirror. 

Mary Jane pulled away a little and took a long 
look at the mirror. 

“Come now,” the nurse admonished. “You must 
open big and wide.” 

Finally, the child opened. 

The doctor looked quickly around the mouth 
with the mirror. Then he picked up an explorer. 

Again the child pulled back to get a good view 
of the instrument. But this time she began to cry. 

Despite all assurances, she continued to cry, 
her fist held tightly against her mouth. 

The doctor pulled her up from the bent-over 
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By ARTHUR H. LEVINE, D.D.S. 


position into which she had slid and straightened 
her up with a hard jolt. 

“No nonsense, Mary Jane,” he said. “Now open 
your mouth. I’m not going to hurt you.” He took 
hold of her chin to bring it around but she banged 
his hand away with her fist. Then he slapped her. 
For a brief moment there was silence as amaze- 
ment crept across her face. Then she really 
howled. 

“Take her out and tell her mother to bring her 
back some other time, when she has been better 
disciplined.” 


Theories Held by Dentists 


This scene actually took place. Uncommon? 
On the contrary. It happens frequently. It hap- 
pens most frequently in those offices in which 
mothers are kept out of the operating room. 

For many years dentists have been brought 
up on the theory that it is difficult to handle the 
young patient if the parent is present. Almost all 
dentists, with very few exceptions, subscribe to 
this belief. It is widely accepted wherever den- 
tistry is practiced. 

In one office in which the mother tried to stay 
with her child during the treatment, the assistant 
was aghast at the fact that the mother did not 
know that her child would be much better off 
without her. “It’s for the child’s good,” the assist- 
ant said, easing the mother into the reception 
room. 

Nothing could be further from the truth. As a 
matter of fact, the mother belongs in the operat- 
ing room. 

The “keep-mothers-out” theory originated a 
long time ago and was based on the belief that 
children usually are “spoiled” in the presence of 
the mother. It was assumed, and still is, that a 
child who is left alone in the operating room will 
bear minor discomforts more stoically. The same 
principle holds when a child takes a bad fall 
while playing out-of-doors. As long as his play- 
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mates are looking, he holds back the tears. But 
once he reaches home, he lets it all out on his 
mother and the tears flow copiously. 

Dentists reason along the same lines. They 
count on this feeling of pride in a child to carry 
him over the rough spots. They believe that a 
child will act with more maturity when he is 
separated from his parent. 

In addition to pride and maturity, comes the 
matter of discipline. Dentists, on the whole, agree 
that they can handle any discipline problem if 
the young patient is alone in the operating room. 
If this means that the dentist will, as soon as the 
mother leaves, begin to handle the patient 
roughly, or at least more roughly than he would 
in the presence of the parent, then the situation 
is deplorable. Unjustifiable actions of any sort 
should never be taken, no matter who is present. 
A dentist should never do anything when alone 
with a child that he would not do if the mother 
were looking on. 


Fear Is the Cause 


Keeping the mother out of the operating room 
is wrong because it is psychologically unsound. 
When trouble develops with a child’s first visit to 
the dental office, nine times out of ten the cause 
is fear. The child is fearful. She is afraid. Mary 
Jane who was slapped and sent home, humiliated, 
was afraid of something. 

In her case, the fear was traced to a dental ex- 
amination at school. There, the dentist, in an 
attempt to cover a large number of children in 
the time allotted, sank an explorer a little too 


deeply into a cavity. Unsuspecting Mary Jane 
felt pain and became badly conditioned, at least, 
to an explorer. When Mary Jane got home she 
told her mother all about it. 

Unfortunately, there was no way for the den- 
tist to whom the child had been brought to 
know what had taken place at school. But if the 
mother had been in the operating room she could 
have explained the crying. Proper means might 
then have been taken to offset the bad experi- 
ence. As a rule, mothers are up to date on any 
bad conditioning a child may have received. It 
might have come from an older brother or sister 
or playmate glowing in the limelight by telling of 
endless suffering at the dentist’s. Very often a 
mother can give the dentist a short cut to the fear. 


Security Is Needed 


But even if the mother does not know why her 
child cries or acts badly, she should be in the 
operating room. A fearful child needs security. 
To the young patient that means her mother. 
When a child is brought into the operating room 
and the mother is ostensibly kept in the recep- 
tion room, the child’s sole link with security is 
broken. It takes an exceptionally well adjusted 
child with no bad conditioning to walk into an 
operating room alone for the first time. 

It is true that children as young as five and 
six have been known to visit the dentist alone, 
even the first time. If handled properly, these 
children continue to be excellent patients. They 
are good patients not because they come alone 
but because their sense of security is so strong 
they don’t mind coming alone. 

Some dentists are so accustomed to their sur- 
roundings that they forget how awe-inspiring to 
a child such surroundings can be. The equipment 
seems to belong to another world. And the white 
uniform can play havoc with a vivid imagination. 


A Dentist and His Son 


One dentist reports that he had trouble getting 
his own four-year-old son into the operating 
room. A previous, quick look at home had re- 
vealed many cavities. He was, therefore, quite 
eager to get the child into the chair. But each 
time his mother brought him during office hours, 
he would stop at the operating room door and 
would not budge. Fortunately, the father exer- 
cised patience and restraint. The child was left 
alone. 

One Sunday, however, he had to go back to the 
office to turn off the compressor. His young son 
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wanted to go along. When the father walked into 
the operating room, the little fellow followed. For 
a moment, the father was stunned. Why did the 
boy suddenly decide to enter the operating room 
on this day when he steadfastly refused to do so 
on other days? Previous visits were equally as 
matter of fact. Then it came to him —the white 
coat! 

He asked his son if he wanted to get in the 
chair. The boy did. First he put a mirror in the 
child’s mouth, then an explorer. Clear sailing. He 
prepared and filled two cavities without daring 
to remove his overcoat and hat. 


Advantages of Mother’s Presence 


It is not convenient to work in street clothes, 
and it is not always possible or desirable to equip 
an operating room so that it looks like a library 
or living room (although it has been done). But 
we can offset the lack of familiar surroundings by 
bringing the mother into the operating room. The 
child loves it and needs it. Her mother is the most 
familiar part of her surroundings. 

Another reason for bringing the mother into 
the operating room is that she can see for herself 
the services being rendered. Frequently a mother 
is encountered who believes that preparing a 
cavity in a deciduous tooth and filling it is a 
ridiculously easy procedure that should com- 
mand the smallest fee. For such a parent, the 
witnessing of the entire visit can be illuminating. 

One dentist often asks the mother to assist him 
by retracting the child’s tongue with a mirror. By 
getting so close to the operation the mother has a 
clear view of the intricacies of cavity preparation, 
and is duly impressed. 

But by far the most important reason for hav- 
ing the mother in the operating room is the feel- 
ing of security it gives the child. An insecure child 
will act badly under any circumstances, no mat- 
ter the place. It behooves the dentist, therefore, to 
see to it that his young patient feels secure. He 
will be able to do a better job and will not run 
the risk of imposing a deep-seated fear that may 
take years to eradicate. 

According to one psychiatrist, fear of the den- 
tist is frequently disclosed during an analysis. It 
can be of long standing and damaging. Only the 
tonsillectomy in early childhood ranks higher in 
leaving deep mental scars. 

Much of this can be avoided in the dental 
office if the dentist will sustain that all-impor- 
tant feeling of security in the child by inviting 
the parent into the operating room. 
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Save Time and Money 


By ROLLAND B. MOORE, D.D.S. 


Removing Old Fillings 


A very efficient drill for removing old fillings 
may be made by taking a dull fissure bur and, 
with a stone, grind off one side of the bur blades, 
then turning the bur and doing the same on the 
opposite side, making the end of the bur chisel- 
shape. Thus — 


At an angle, grind off at an angle to mid-point 
of the chisel-like edge. Turn bur and do the same 
on the other side of the chisel-like edge. Thus — 


Hardening Plaster of Paris 


To give extra hardness to laboratory plaster of 
Paris, drop a pinch of burnt alum in the water, 
let it dissolve, then add the plaster and mix to de- 
sired consistency. Burnt alum can be of benefit in 
impression-taking where the gums are soft and 
spongy. Have patient rinse mouth with alum 
water; this shrinks the soft tissues. Then take the 
impression with tissues shrunken, and a much 
tighter denture can be made. 


Correct Wax Bite 


Many times a dentist will have great difficulty 
in obtaining a correct wax bite in denture cases. 
The patient will thrust his lower jaw forward like 
the undershot jaw of a bulldog or else will bite to 
one side. Try this in your cases: Lower the head- 
rest so the patient’s head cannot rest on the head- 
rest. Place bite wax in place and have the patient 
throw his head back as far as possibie, then bite. 
Try this yourself. You will find it very difficult 
to bite forward, or to one side, with your head 
thrown back. 


A Good Separating Medium 


To separate models from impressions, or in the 
laboratory when investing flasks in denture work, 
coat the plaster of Paris with liquid soap. It makes 
the best and most convenient separating medium 
I have found, and is far superior to liquid glass. 
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When Dr. Francis M. Blauston of New York 
City first displayed a number of recommended 
and non-recommended toothbrushes in his den- 
tal office several years ago he had no idea of the 
interest and enthusiasm the exhibit would arouse. 

Today his unusual collection, one of the largest 
in the country, illustrates the evolution of tooth- 
brushes since earliest times. Among his more than 
150 different types are such fascinating devices as 
antique, ornate, sterling silver-headed brushes; 
handles with brushes at both ends; handles of 
wood, bone, ivory, metal and celluloid, and bris- 
tles of cotton, rubber, badger hair, goat hair, horse 
hair, and fibre. Modern tooth-cleaning devices are 
represented by electric brushes and gum mas- 
sagers. 

Dr. Blauston’s collection contains one item 
which puzzles even him. It is a long, pencil-like 
brush with a thin single tuft on either end. Pa- 
tients often ask whether it was purposely designed 


Toothbrush Museum 


By JOSEPH CHARLES SALAK 


for someone with only one tooth. He also has what 
was, perhaps, the forerunner of the modern den- 
tal cleaning apparatus — a circular brush that is 
revolved by spinning a wheel on the handle-end. 

Dr. Blauston displays these items on hooks 
mounted on a large board. Visitors come to view 
the exhibit, and some of them remain for dental 
work. Patients bring him old brushes which they 
have saved for reasons of sentiment or money 
value, such as the silver-handle variety. 

He also collects toothpicks, old dental adver- 
tising material (See “Dentistry Turns the Pages.” 
June TIC), extraction turnkeys, and just about 
everything else that interests him and his pa- 
tients. 


Benefits His Practice | 


“As a result of what started as a personal inter- 
est,” Dr. Blauston says, “my practice has increased 
tremendously. My patients are intrigued by the 
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collection and enjoy inspecting it while I indulge 
in a bit of lecturing. Ordinarily it would be a life- 
less exhibit, but in a dental office the display takes 
on great interest to everyone. 

“I explain that a completely satisfactory tooth- 
brush must be suited to the individual require- 
ments in size, shape and texture; light in weight; 
easily manipulated; efficient; impervious to mois- 
ture; easily cleaned; durable; inexpensive and 
pleasing to the eye.” 

Some of his brush types are over 100 years old. 
Some have elaborately carved handles. Others 
are of the folding type, refillable, with supplies in 
the handle; mechanical, and electrical. His most 
valuable specimens are the original prophylactic 
toothbrushes introduced in 1884 by Dr. West. 


Toothbrushes in Foreign Lands 


Dr. Blauston is currently corresponding with 
toothbrush specialists in Africa, Philippines and 
Arabia, to obtain additional items for his collec- 
tion. In Arabia the natives use a brush shaped like 
a whisk-broom, made from a fragrant twig. They 
carry their toothbrushes tucked under their belts 
and treasure them highly. In Africa and the Phil- 
ippines the brush is used to clean beetle-nut stain 
from the teeth. 

The toothbrush expert explains that the first 
toothbrushes were twigs or roots, with the fibres 
chewed, or hammered, into brushes at the ends. 
In Roman literature, Ovid, for instance, mention 
is made of the necessity of washing the teeth every 
morning and not permitting tartar to remain on 
them. Even in the time of Hippocrates chewing 
of lentisk and myrtle twigs was common. Natives 
of Hindostan on arising rub their teeth for more 
than an hour with a twig of the racemiferous fig 
tree. Mohammedan nations call their toothbrush 
Miswak or Siwak; it is made of special wood, one 
end of which is beaten to a fibrous brush. 

The earliest known record of tooth-cleaning de- 
vices appeared in Chinese literature about 1600, 
although the toothbrush in Western civilization is 


perhaps no older than 200 years. Early tooth- 
brushes were expensive novelties in the nature of 
a mop of textile material. 

Pierre Fauchard criticized toothbrushes in 
1760 and advocated wet sponges or specially pre- 
pared herb roots instead. William Addis of Clerk- 
enwall, England, made the first toothbrush which 
resembles the modern one, in 1780. It consisted of 
a bone handle and natural bristles drawn into 
holes bored into the head and secured by wires. 
By 1840 this type was being made in England, 
France and Germany. It came in use in the United 
States and Japan during the latter part of the 
nineteenth century. The first known American 
toothbrush was patented by H. N. Wadsworth in 
1857. 


Bristle Texture 


Dr. Blauston’s display shows the range in 
brush texture from soft goat’s hair, which feels 
like velvet, to the stiff, scrubbing-brush type used 
by the Chinese. The bristles, which are directly 
responsible for the functional efficiency of the 
toothbrush, are of two classes — natural and syn- 
thetic. Natural bristles are obtained from the 
backs of swine, the physical properties of which 
depend on the breed of the animal. Synthetic 
bristles are manufactured from nylon and were 
first applied to toothbrushes in 1938. 

Examination of Dr. Blauston’s world-wide col- 
lection reveals that the French type are inclined 
to be soft, fancy and graceful, while the English 
prefer the coarse-bristled variety with extremely 
long handles. The American models, though of 
great variety and of novel design, are always func- 
tional in construction. 


“Silent Salesmen” 


The public has demonstrated an increasing in- 
terest in toothbrushes in recent years, Dr. Blau- 
ston says. His collection, he believes, is one of the 
best “silent salesmen” for dentistry one could hope 
to have. 
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